LouisiANA DEPARTMENT OF INSURANCE

JAMES |. DONELON
COMMISSIONER

September 21, 2016

The Honorable John A. Alario Via email
President of the Senate apa.senatepresident@leqis.la.gov

P.O. Box 94183
Baton Rouge, LA 70804

The Honorable Taylor F. Barras Via email
Speaker of the House apa.housespeaker@legis.la.gov

P.O. Box 94062
Baton Rouge, LA 70804

The Honorable John R. Smith Via email

Senate Committee on Insurance apa.s-ins@legis.la.gov
P.O. Box 94183

Baton Rouge, LA 70804

The Honorable Kirk Talbot Via email

House Committee on Insurance apa.h-ins@leqis.la.gov
P.O. Box 94062

Baton Rouge, LA 70804

RE: Summary Report - Regulation 78 — Policy Form Filing Requirements
Dear President Alario, Speaker Barras, Senator Smith and Representative Talbot:

The Louisiana Department of insurance (LDI) hereby submits the following
summary report required by La.R.S.49:968(D)(1)(b}, and announces its intention
to proceed with final rulemaking of Regulation 78, which was published as a Notice
of Intent in the August, 2016 edition of the Louisiana Register, and amended to
provide a more streamlined and cost-effective means for insurance companies to
file policy forms, amendments and associated documents with the Department of
Insurance; to provide uniform procedures for filing among the states; and to bring
this regulation into compliance with the Affordable Care Act.

P. O. Box 94214 - BaToN ROUGE, Louisiana 70804-9214
PHONE {225) 342-5900 = Fax (225) 342-3078
http:ftwww.Idi.state. la.us



Interested persons were provided the opportunity to submit written
comments to the LDl on these proposed amendments by 4:30 p.m., September
19, 2016. The LDI did not receive any oral or written comments by the expiration
of the commentary period.

Other than a few technical changes, which are summarized below, no other
changes have been made to the proposed regulation. A copy of the proposed
regulation, including the technical changes, is attached.

1) Opening paragraph: changed “Notice of Intent” to “Rule”; and replaced
the words “hereby gives notice if its intent to” with *has amended”.

Subject to legislative oversight, the LDI would like to adopt Regulation 78 as
amended, along with its technical changes, and submit it to the Office of the State
Register for publication. A copy of the summary report will be placed on the LDI's
website in accordance with La.R.S.49:968(D)(1)(c). If you have any questions or
need additional information, please contact me at (225) 342-4483 or email at
bingram@lIdi.la.qov.

Sincerely,

Staff Attorney
Louisiana Department of Insurance

Enclosure; Amended Regulation 78 with technical changes



5. Describe the effect on child and dependent care,
housing, health care, nutrition, transportation and utilities
assistance. The proposed amended regulation should have no
effect on child and dependent care, housing, health care,
nutrition, transportation and utilities assistance.

Small Business Statement

The impact of the proposed regulation on small businesses
as defined i the Regulatory Flexibility Act has been
considered. It is estimated that the proposed action is not
expecied to have a significant adverse impact on small
businesses. The agency, consistent with health, safety,
environmental and economic welfare factors has considered
and, where possible, utilized regulatory methods in the
drafting of the proposed regulation that will accomplish the
objectives of applicable statutes while minimizing the
adverse impact of the proposed regulation on small
businesses.

[. Identification and cstimate of the number of the
small businesses subject 1o the proposed rule. The proposed
amended regulation should have no measurable impact upon
small businesscs.

2. The projected reporting, record keeping, and other
administrative  costs required for compliance with the
proposed rule, including the wype of proflessional skills
necessary for preparation of the report or record. The
proposed amended regulation should have no measurable
impact upon small businesscs.

3. A statement of the probable effeet on impacted
smit]l businesses. The proposed amended regulation should
have no measurable impact upon small businesses.

4. Describe any less intrustve or less costly allernative
methods of achiceving the purpose of the proposed rule. The
proposed amended regulation should have no measurable
impact on small businesses; thercfore, will have no less
intrusive or less cost alternative methods.

Provider Impact Statement

1. Describe the effect on the staffing level
requirements or qualifications required to provide the same
level of service. The proposed amended regulation will have
no cflcct.

2. The total direct and indirect effect on the cost to the
provider to provide the same level of service. The proposed
amended regulation will have no cffect.

3. The overall cfiect on the ability of the provider to
provide the same level of service. The proposed amended
regulation will have no effect,

Public Comments

Interested persons may submit written comments on the
proposed promulgation of Regulation 40, Such comments
must be received no later than September 19, 2016 by closc
of busincss, 4:30 p.m., and addressed to Carol Fowler-
Guidry, Louisiana Dcpartment of Insurance, P.O. Box
94214, Balon Rouge, LA 70804-9214 or faxed to (225) 342-
1632.

James J. Donclon
Commissioner
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FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES

RULE TITLE: Regulation 40—Summary Document
and Disclaimer and Notice of Noncoverage

L ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENT UNITS (Swnsmary)

The proposed amended regulation will not result in
implementation  costs  or  savings to the sate or local
governmental units,  The purpose of Regulation 40 is to
implerment the Louisiana Life and Health Insurance Guaranty
Association Law (LLHIGA) as sct forth in R.S. 22:2081, ct
$eq., which is designed to protect covered persons against the
risk of insurcr insolvencies under certain life, health or annuity
policies or contracts. The propoesed amended regulation is
necessitated by the passage of Act 258 of the 2009 Regular
Session and Act 374 of the 2014 Regular Session of the
Louisiana Legislature.  The amendments pertain 1o technical
changes and clarifics disclaimer and limitations of coverage
with LLIIGA.

Il ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE
OR LOCAL GOVERNMENTAL UNITS (Summury)

The proposed amended Regulatien 40 will have no impact

on state or local governmental revenues

HL ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO
DIRECTLY AFFECTED PERSONS OR NONGOVERNMENTAL
GROUPS (Summary)

The proposed amended Regulation 40 will have no impact
10 directly affected persons.

V. ESTIMATED EFFECT ON COMPLTITION AND EMPLOYMENT
(Summary)

The proposed amended Regulation 40 will have no impact

upon competition and employment in the state,

Evan Brasscaux
Staff Dircctor
Legislative Fiscal Office

Denise Brignac
Deputy Commissioner
16084052

Ru;t

NOTHEE-OFINTENT

Department of Insurance
Office of the Commissioner

Regulation 78-—Policy Form Filing Requirements
(LAC 37:XII1.Chapter 101)

The Department of Insurance, pursuant to the authority of
the Louisiana Insurancc Code, R.S. 22:1 ct scq., and in
accordance with the Administrativc Proccdure Act,
R.5.49:950 et seq., i
Regulation 78--Policy Form Fllmg. Reqmremcnts

The purpose of amending Regulation 78 is to provide a
more streamlined and cost-effective means for insurance
companics to file policy forms, amendments and associated
documents with the Department of Insurance; to provide
uniform procedures for (iling among the states; and to bring
this regulation into compliance with the Affordable Care
Acl.
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Title 37
INSURANCE

Part X1Il. Regulations
Regulation 78—Policy Form Filing
Requirements
§10101. Purposc

A. The purposc of this regulation is:

1. to provide for the uniform and practicable
administration of the form filing, review and approval
requirements of the Louisiana Insurance Codc;

2. 1w clarifly the provisions of R.S. 22:861(B).

3. to protect the interests of insurance consumers and
the public through improvements to the form filing, review
and approval processes; and

4. to assist all insurers doing business in the state of
Louisiana in complying with the form filing, review and
approval requirements of the Lowisiana Insurance Code,

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, Directive 169, R.8.22:861, R.S. 22:862 and R.S 22:974.

HISTORICAL NOTE: Promulgated by the Depanment of
Insurance, Office of the Commisstoner, LR 28:2539 (December
2002), amended LR 33:101 (January 2007), LR 42
§10103. Authority

A. This regulation is adopted pursuant to R.S 22:11.

AUTHORITY NOTE: Promulgated in accordance with RS,
22:11 and Dircctive 169,

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 28:2539 (December
2002)., amended LR 42:

§10105. Applicability and Scope

A. This regulation applics to all insurers doing business
in the state of Louisiana subject to the form filing, review
and approval provisions of the Lowisiana Insurance Code.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:1), Directive 169, R.S. 22:861, R.8. 22:862 and R.S. 22:974.

HISTORICAL NOTE: Promulgated by the Departmens of
Insurance, Oflice of the Commissioner, LR 28:2539 (December
2002), amended LR 33:101 (January 2007), LR 42:

§10107. Filing and Review of Health Insurance Policy
Forms and Related Matters

A. Definitions. As uscd in this Scction, the following
terms shall have the meaning or definition as indicated
herein.

Affirmative Approval—department approval, as a result
of the department taking action, following compliance
review of a complete filing, or a filing pursuant to
Subsection D hercof.

Association—an  organization legally formed for
purposes other than the procurement of insurance and,
depending upon  the particular  insurance products  in
question, meeting the requirements of R.S. 22:1000
A(a)iv), or R.S. 22:1061(5){b), or R.S. 22:1184(4),
whichever is applicable,

Benchmark Plan—a Basic  Insurance Policy Form
establishing the essential healih benefits required of every
plan sold in Louisiana under the Patient Protection and
Affordable Care Act (Pub. L. 111-148), as amended by the
Health Care and Education and Reconciliation Act of 2010
(Pub. L. 111-152), together referred to as the Affordable
Care Act.

Basic Insurance Policy Form—an insurance contractual
agreement delineating the terms, provisions and conditions
of a particular insurance product. [t includes certificates of
coverage and any other evidence of coverage, subscriber
Lowistana Register Vol 42, No. 08 August 20, 2016
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agreements, application forms where writlen application is
required and is to be attached to the policy or be a part of the
contract, and any lifc or health and accident rider or
endorsement form. It does not include policies, riders, or
endorsements  designed, at the request of the individual
policyholder, contract holder, or certificate holder, to
delincate insurance coverage upon a particular subject or
which relate to the manner of distribution of benefits or to
the reservation of rights and benefits under such policy.

Ceriification  of Compliance—certification by an
insurer, exccuted by an officer or authorized representative
of the insurer on a form prescribed by the department, that
upon knowledge and belicl a filing is complete and in
compliance with all applicable statutes, and rules and
regulations promulgated by the department. A certification
of compliance must be included with any filing for certified
approval,

Certified Approval—approval on the basis of an
expedited review by the department of a complete filing
based upon the inclusion of a statement of compliance and a
certification of compliance, exccuted by an officer or
authorized representative of the filing insurer on a form
prescribed by the department. The department shall by
dircctive determine those specific types of coverages and
particular types of contracts for which the certified approval
procedure is cither required or available at the option of the
insurer.

Commissioner—the Commissioner of Insurance of the
Louisiana Department of Insurance.

Complete Filing—the filing of a single insurance
product, including any required filing fees; a basic insurance
policy form, application form and supplemental application
form, if any, to be attached to the policy or be a part of the
contracl; any life or health and accident rider or endorsement
forms; all items required under Subsection C hereof,
“General Filing Requirements," and any other requisements
as may be set forth in the applicable statement of
compliance.

Complianee Audit—a retrospective review conducted by
the department of previously approved basic insurance
policy forms to determine compliance with applicable law.

Compliance Review—department review of a filing
made pursuant to this Section to determine either that the
filing is in compliance with all applicable statutes, rules and
regulations, or that the filing should be disapproved for
noncompliance.

Decmed Approvai—approval of a complete filing based
upon notice, as provided hercin, made to the department by
the filing insurer, following cxpiration of the specific time
periods as provided hercin, where affirmative approval has
not been granted and the filing has not been disapproved by
the department.

Deparement—the Louisiana Department of Insurance.

Endorsement—a  written agreement attached to an
insurance product to add or subtract coverage, or otherwise
modify the product.

Insurance  Product—a  basic insurance policy form
delineating the terms, provisions and conditions of a specific
type of coverage under a particular type of contract,

Insurer—cvery person engaged in the business of
making contracts of insurance, as further defined in RS,
22:46(10). As used in this Section, insurer shall also include



fraternal  benefit  socictics and  health  maintenance
organizations.
Method  of  Marketing—marketing  cither  through

independent or captive agents; telephone, electronic mail or
dircet mail solicitation; groups, organizalions, associations
or trusts; and/or the Internet.

Optional Endorsement or Rider - a form used to permit
policyholders, certificate holders, or enrollees 1o obtain
supplemental benefits.

Reguired Filing Fee—the fee assessed per product or
filing pursuant to state insurance law.

Rider—an endorsement to an insurance product that
modifies clauses and provisions of the product, including
adding or excluding coverage.

Statement of Compliance—au form prescribed by the
departiment, detailing  the requirements specific to a
particular form of coverage and contract type.

Truse—a lund cstablished by an employer, two or more
employers in the same industry, one or more labor unions, an
association, multiple associations, or to a multiple employer
trust established by an insurer on behalf of participating
cmployers, pursvant lo a tust instrument which transfers
title to property and/er funds to one or more trusiees o be
administered as fiduciaries for the benefit of others, pursuant
to R.8.22:1000. All participating employers and cmployecs
must have the same statutory protections that would apply if
such policy was purchascd by the employer directly from the
nsurer.

B. Filing Required

. Pursuant 1o R.5.22:861 A, no basic insurance policy
form, other than fidelity or surety bond forms, or application
form where written application is required and is to be
attached to the policy or be a part of the contract, or printed
rider or endorsement form, shall be issued, delivered, or
used in this state unless and until it has been filed with and
approved by the commissioner. This requirement also
applies to any group health or accident insurance policy
covering residents of Louisiana, regardless of where issued
or delivered. Every page of each such form including rider
and endorsement forms filed with the department must be
identified by a form number in the lower left comer of the
page.

2. A filing description must accompany cvery filing,
describing the items included in the filing, the insurance
product type for which the filing is being made, and the
method of marketing to be used for the product. For non-
electronic paper filings, this description must be satisfied by
the submission of a complcted transmittal document.

C. General Filing Requirements

1. The department shall designate, by directive, those
insurance products which must be filed pursuant to the
requirements for certificd approval as set forth in Subsection
F hereof, "Time Perieds and Requirements for Certified
Approval of Policy Form Filings." A directive issued
pursuant to this Subsection may also designale those
insurance products which may, at the discretion of the
insurer, be filed either pursvant to said requirements for
certified approval, or as ordinary filings subject to review as
sct forth in Subsection E hereof, All insurance products not
so designated shall be filed pursuant to the requirements for
compliance review as set forth in Subscction E hereof,
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"Time Periods and Requirements for Compliance Review of
Basic Insurance Policy Forms."

2. Other than as specified in Subsection D herceof,
"Exceptions,” only complete filings will be accepted,
whether by mail or as otherwise authorized. In order for the
depariment to conduct a proper compliance review or
compliance audit of an insurance product, all items
associated therewith must be included. A filing will be
determined incomplete and will be disapproved if it does not
contain all applicable items.

a.  All filings of an insurance product must include,
in final wording, the following items:

i. required filing fee, per insurance product, per
insurance company;

1. Statement of Compliance for said product;

iii.  policy forms filed for approval;

iv. application form;

v. rider or endorsement forms;

vi. copies of any sample identfication card
intended for issue to covered persons;

vii. initial premium rates, classification of risks,
and actuarial memoranda; and

viii.  self-addressed, stamped cnvclope of sufficient
size for use in returning the company's set of the policy
forms filed, unless filed clectronically.

b. Filings of policy forms for one or more
standardized Medicare Supplement insurance plans, or onc
or more standardized Medicare Select insurance plans, shall
be considered a filing of one insurance product per insurer.
Such filings must include, in final wording, the following
items:

i. required filing fee, per insurance product, per
insurance company;

ii. required filing fee for premium rates, rating
schedule and supporting documentation; and required filing
fee for advertisements;

ii.  Statement of Compliance for said product;

iv. policy forms filed for approval;

v. outline of coverage;

vi. application form;

vii. replacement notice;

viii. rider or endorsement forims;

ix. proposed plan of operation, as set forth in
Regulation 33, Scction 525.E for Medicare Sclect insurance
plans;

X. premium rates, rating schedule, and supporting
documentation;

xi. any new related advertising as defined in Rule
3A, Scction 105, including any required filing fee for said
advertising.

¢. Filings ol policy forms for Long-Term Care
insurance must include, in final wording, the following
items:

i. required filing fee, per insurance product, per
insurance company;

ii. Statement of Compliance for said product;

iii.  policy forms filed for approval;

iv. outline of coverage;

v. application form;

vi. replacement notice;

vii.  rider or endorsement forms;
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viil.  premium rates and classification of risks;

ix. personal worksheet, as per Regulation 46,
Appendix B;

x.  disclosure, as per Regulation 46, Appendix C;

xi. suitability letter, as per Regulation 46,
Appendix D;

xii. any new related advertising as defined in Rule
3, Section 1305; and

xiii. if not filed electronically, a stamped, seli-
addressed envelope of sufficient size for use in returning the
company's sct of the policy forms filed,

d. Filings of all group insurance products must
include the group master contract, individual ceetificates or
subscriber agreements or other statements of coverage,
group application, individual enroliment forms, and any
conversion insurance policy and application for conversion,
if offered under the group master contract.

c. Filings of group health and accident products
intended for issuance to an association arc limited to
associations as defined hercin and must include the
association’s constitution, by-laws, membership application,
membership  agreement  and  brochure  of membership
benefits other than the insurance products offercd.

f.  Filings of group health and accident products
intended for issuance to o trust are limited to trusts
cstablished by one or more employers, trusts established by
onc or more labor unions, a trust established by an
association, a multiple association trust cstablished by an
insurer on behalf of participating associations, or a multiple
employer trust established by an insurer on behalf of
participating employers, and must include the 1rust
agreement, articles of incorporation or other instrument
creating the trust, and member adoption agreement. If the
trust was cslablished by an association or a multiple
association trust, the filing must include the information
described in Subparagraph C.2.¢ hereof.

2. When a new Benchmark Plan is selected for
implementation in Louisiana pursuant to applicable federal
regulations, a complele product filing is required of cach
health insurance issuer that offers health insurance plans that
are requited to provide the essential health benefits
categories.

h. Any insurer choosing to inciude variable material
or information in any policy form must attempt to set forth
the range of variable material or information in the policy
form itself. Each scction of a policy form that is variable
must be identified as variable and shall be enclosed in square
brackets. Whether the variable material or information be
varying language, tex1, data, and/or ranges of values, the
variable portion of the form filing must contain or describe
in detail all the variations of material or information that
could be placed in an insurance plan or policy form. The
variable material or information must be described as clearly
as possible and include all possible specific alternatives.

i. Il it is necessary 1o provide an explanation of or
additional information regarding the range of variability
contained in the form, then a separate Statement of
Variability that complies with the following regarding form,
content and submission must be submitted. The Statement of
Variability must provide an explanation of all permissible
variations of material or information that could be used in an
insurance plan or policy form offered to policyholders or

Louisiana Register Vol 42, No. 08 Auvgust 20, 2016

1414

enrollees that is derived from the product filing. Whether the
vartable material or information be varying language, text,
data, and/or ranges of values, the Statement of Variability
must contain or describe in detail all the variations of
material or information that could be placed in an insurance
plan or policy form. The variable matenal or information
must be described as clearly as possible and include all
possible specific alternatives.

J- Usec of any material or information that does not
reflect the variable material or information bracketed in the
policy form and/or described in the Statement of Variability
constitutes use of an unapproved policy form.

k. After approval of a policy form containing
vatiable material or information, an insurer may not submit
an “informational filing” changing its variable material or
information or the Statement of Variability as this constitutes
changing a form without approval, Because the variable
material or information and/or Statement of Variability alters
the contents of the policy forms, changes to a Statement of
Variability must be submitied as an amendatory filing and
reviewed.

. Any insurer that uses variable material or
information in its policy form and/or that uses a Statement of
Variability must ensure the following:

i.  The final form issued to the consumer will not
contain variable material or information in brackets.

il.  Any variable material or information included
in the policy forms or in the Statement of Variability will be
cfective only for policy forms issued or amended after the
approval of such variable material or information.

. The use of variable material or information will
be administered in a uniform and non-discriminatory manner
and will not result in unfair discrimination.

iv. Only material or information included in the
policy form or explained in the Statement of Variability will
be allowed to be used on the referenced forms received by
CONSUMETS.

v. Any changes (o variable material  or
information in the product form filing must be submitted for
approval prior to implementation.

D. Exceptions. Exceptions to the requirements for a
complete filing may be allowed at the discretion of the
department, subject to the conditions stated herein, for the
following policy forms.

I.  Application forms or enrollment forms to be used
with a particular insurance product, or with multiple
insurance products, provided that the policy form filings and
dates approved arce identified for cach previously approved
product with which the application form or corollment form
will henceforth be used, and the application form or
cnrollment form is included with any subscquendy filed
basic insurance policy forms as nccded to constitute a
complete filing. No filing fees will be required for these
filings.

2. Identification Cards. No filing fees will be required
for these filings.

3. Medicare Supplement Advertising. Such filings
must include statutory filing fees.

4. Long-Term Carc Advertising. No filing fees will be
required for these filings.

5. Tilings of amendatory riders, endorsements, or
optional endorsements or riders are permitted where the



insurance product to be altered was originally certified or
granted aftirmative approval in SERFF,

a.  Such filings must include:

i. specimen copies of the pertinent previously
approved or certified forms with the specific teems and
provisions being amended, underlined in red or similarly
emphasized;

ii. the state tracking number assigned by the
department and/or the SERFF tracking number for cach of
the previousty approved or certified forms;

iii. the date of approval of cach previously
approved or certified forms;

iv.  the form number for cach previously approved
policy form to which the amendatory filing applies;

v. a Statcment of Variability if the previously
approved or certified forms centains variable material or
information. The Statement of Variability shall include a
clear description of the parameters or values of any variable
material or information as required herein at Subparagraph
C.2h.

b. Such filings must alse include an affidavit, on a
form prescribed by the department, affirming that the
insurance product, if amended by rider or endorsement as
requested, will be fully compliant with all pertinent statutes
and reguiations. Premium rates, classification of risks, and
actuarial memoranda are not required with such filings.

c. Such filings must include statutory filing fecs in
accordance with the most current fee schedule applicable to
such filings, as set forth by the Louisiana Legislature.

6, Filings of amendatory riders, endorsements, or
optional endorsements or riders, as needed to bring into
compliance with law any existing insurance products that
have been previously certified or granted affirmative
approval and are currently in force but are no longer being
marketed, must include specimen copies of the previously
approved or certified forms, the state tracking number
assigned by the department and/or the SERFF tracking
number for cach of the previously approved or certified
forms, the dates previously approved or certified, and the
specific terms and provisions being amended, undetlined in
red or similarly emphasized. Premium rates, classification of
risks, and actuarial memoranda arc not required with such
filings. The filing description shall advise that the previously
approved or certified form is no longer being marketed.
Such filings must inclode statwtory filing fees for
standardized plans in accordance with the most current fee
schedule applicable to such [ilings, as set forth by the
Louisiana Legislature.

7. Medicare Supplement Rate Filings. Such filings
must clearly indicate the percentage of increase in rates for
cach standardized plan and cxisting pre-standardized plan.
Such filings must include statutory filing fees for
standardized plans in accordance with the most current fec
schedule applicable to such filings, as set forth by the
Louisiana Legislature,

8. Exclusionary riders pursuant to R.S. 22:1072.C;
provided that the policy form filings, the state tracking
numbers assigned by the department and/or the SERFF
tracking numbers and dates approved are identified for cach
previously approved product with which the exclusionary
rider form will henceforth be used. No filing fees will be
required for these filings. The exclusionary rider form shall
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be included with any subsequently filed basic insurance
policy forms as needed to constitute a complete filing.

9. Assumplion certificates, which must be filed with a
copy of the assumption agreement, letter of domiciliary state
approval, information lully identifying the block of business
being assumed, the number of covered lives residing in the
state of Lovisiana to be affected by the assumption, and the
effective date of the assumption. No filing fees will be
required for these filings.

10. Following approval of a complete filing of a
Medicare Supplement insurance product, subsequent Nilings
by the same insurer of standardized plans of insurance of the
same type do not require inclusion of associated forms such
as the replacement notice or plan of opecration, unless
changes have been made or the plan of operation has
changed. No filing fees will be required for any of the above
associated forms. However, subsequent filings of an outline
of coverage will require a filing fee in accordance with the
most current fee schedule applicable to such filings, as set
forth by the Louisiana Legislature.

11. Following approval of a complete filing of a long-
term carc insurance product, subsequent filings by the same
insurcr of other long-term care products do not require
inclusion of associated forms such as the replacement notice,
personal worksheet, disclosure notice and suitability letter,
unlcss changes have been made. No filing fees will be
required for any of the above associated forms. However,
subscquent filings of an outline of coverage will require a
filing fee in accordance with the most current fee schedule
applicable to such filings, as set forth by the Louisiana
Legislature.

12. Forms for lines of insurance or insurance products
specifically exempted pursuant to statute.

13. Filings of riders or endorsements as needed to
evidence that the requirements contained in Title 22 of the
Louisiana Revised Statutes are covered for Louisiana
residents that are enrolled in a group plan offered by a
policyholder located owtside of Louisiana who has obtained
such group coverage from a health and accident insurcr
subject to the jurisdiction of another State. Such filings must
include specimen copies of the complete product forms,
including any amendments, that are approved or certificd for
use by the other State, document(s) that evidence approval or
certification of the complete preduct forms by the other
State, and the date(s) of the other State’s approval or
certification. The specimen copies of the complete product
forms shall include premium rates, classification of risks,
and actuarial memoranda. Such filings must include required
filing fees for policy forms or subscriber agreemerts in
accordance with the most current fee schedule applicable to
such filings, as sct forth by the Louisiana Legislature.

E. Time Periods and Requirements for Compliance
Review of Basic Insurance Policy Forms

1. The time periods stated in this Section do not begin
until the date a complete filing, or a filing pursuant to
Subsection [ hereof, "Exceptions,” is received by the
department.

2. If a filing is incomplete, notice of disapproval in
accordance with R.S. 22:862(6) will be issued for failure to
comply with the requirements of this regulation.

3. A basic insurance policy form must be submitied to
the department in accordance with the "General Filing
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Requirements” of this Section no less than 60 days in
advance of planned issuance, delivery or use.

4. If afflirmatively approved by order of the
commissioner prior to expiration of the 60-day period
allowed for department review of a filing, the policy forms
filed may be used on ot after the date approved.

5. If disapproved, the policy forms filed may not be
used.

6. At the expiration of 60 days, if no order has been
issued affirmatively approving or disapproving a filing, the
insurer shall submit written notice to the department if the
filing has been deemed approved on a specific date, or
advise when the filing is withdrawn from consideration.
Such date specified by the insurer shall be on or afler day 61,
but not carlicr than the 60-day expiration period. Such
written notice shall be sent to the department within 30 days
after the expiration of the 60-day period clearly stating the
date deemed approved or withdrawn from consideration and
the anticipated date 10 be used by the insurer (if different
from the date deemed approved). Deemed approval shall not
be cffective until the insurer has so notified the
commissioner, by certificd mail/return receipt requested.

7. The commissioner may send written notice priot to
expiration of the initial 60-day period extending the time
allowed for approval or disapproval by an additional 153
days.

a. I affirmatively approved by order of the
commissioner prior to expiration of the 15-day extended
period allowed for department review, the policy forms filed
may be used on or afler the date approved.

b. At the expiration of the 15-day extended period,
if no order has been issued affirmatively approving or
disapproving the policy form filing, the insurer shall submit
wrilten notice (o the department if the policy form filing has
been deemed approved on a specific date, or advise when the
policy form filing is withdrawn from consideration. Such
date specified by the insurer shall be on or after day 61
referred to in Paragraph E.6 or day 76, but not carlier than
the 60-day expiration period. Such written notice shall be
sent to the department within 30 days after the expiration of
the 15-day extended period, clearly stating the date deemed
approved or withdrawn from consideration and the
anticipated date to be used by the insurer (if different from
the date deemed approved). Deemed approval shall not be
effective until the insurer has so notified the commissioner,
by certificd mail/retum receipt requested.

F. Time Periods and Requircments
Approval of Policy Form Filings

1. The department will make available Statements of
Compliance sctting forth the statutory and regulatory
requircments specific to the various forms of coverage and
contract types, as well as Certification of Compliance forms.

2. A policy form filing submitted for certified
approval must include the following documents:

a.  Statement of Compliance applicable to the form
of coverage and coniract type being submitted;

b. signed and dated Certification of Compliance,

c. all other items as set forth in Paragraph C.2
hereof.

3. If the filing is incomplete, notice of disapproval in
accordance with R.S. 22:862(6) will be issued for failure to
comply with the requirements of this regulation.

for Certified
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4. At the cxpiration of 15 days from acknowledged
receipt of & filing by the department, if no order has been
issued aflitming certificd approval or disapproving the
policy form filing, the insurer shall submit written notice to
the department if the policy form filing has been deemed
approved on a specific date, or advise when the policy form
filing is withdrawn from consideration. Such date specified
by the insurer shall be on or afier day 16, but not earlier than
the 15-day expiration period. Such written notice shall be
sent to the department within 30 days afier the expiration of
the 15-day peried clearly stating the date deemed approved
or withdrawn from consideration and the anticipated date to
be used by the insurer (if different from the date deemed
approved). Deemed approval shall not be effective until the
insurer has so notified the commissioner, by certified
mail/return receipt requested.

5. No insurer, through an officer or authorized
representative, shall file a certification of compliance
containing false attestations, or from which material facts or
information have been omitted. In the ecvent that the
department  subsequently learns that a certification of
compliance contains any inaccuracices, false atiestations, or
material omissions, approval of the subject forms may be
withdrawn, and the insurce may be subjected to 1he
provisions of Subscction | hereof.

G Resubmission of Filings

1. When submitting revised forms in response to an
order of disapproval, or withdrawal ol approval, whether
issucd pursuant to Subscction E, Subsection F or Subsection
I hereof, the revised forms will constitute a new filing, must
comply with all provisions of this Section for such a filing,
and, in addition to the required filing fee, must include:

a. an outline of the proposed revisions, referencing
the specific sections and page nuinbers for cach form being
revised;

b. a restatement of the form with all necessary
revisions, as set forth in the prior order of disapproval,
underlined in red or similarly emphasized; and

¢ a copy of the prior order of disapproval, or
withdrawal of approval, issued by the commissioner on the
previous filing.

2. When submitting revisions to previously approved
forms, the revised forms will constitute a new filing, smust be
a complete filing as set forth in Subsection C hereof,
"General Filing Requircments” and, in addition to the
required filing fec, must include:

a. acopy of the previously approved form,;

b. an outlinc of the proposed revisions, referencing
the specific sections and page numbers for cach previously
approved form being revised;

¢. a restalement of the form, with all proposed
revisions underlined in red or similarly emphasized; and

d. a copy of the prior order of approval, issucd by
the commissioner on the previous filing.

3. When a previously approved form has been
rewritten, it must be assigned a unique form number, and
such form must be filed as an original filing.

H. Compliance and Audits

1. Approval of a basic insurance policy form does nol
assure perpetual compliance. Following subsequent changes
in applicable law, insurers shall revise and file updated
insurance products, or amendatory riders or endorsements



where appropriate, with the departiment for approval as
required to maintain continuous compliance with the current
requirements of law. This provision shall apply to all new
business issued, of in-force business renewed, (ollowing any
such subsequent changes in applicable law, or as otherwise
expressed by the Louisiana Legislature.

2. A retrospective review process is utilized to verify
compliance of approved filings and to assure that all
approved filings remain in compliance with currently
applicable law. Compliance audits may be conducted by
random selection, prompted by complaints filed with the
department or requests for information made by the
department, or performed during the course of examinations
conducted by the department.

3. Insurcrs shall notify the department in writing to
advise when a previously approved basic insurance policy
form will no longer be marketed in this state and is being
permanently withdrawn from the market. Such notification
shall also advise whether or not coverage issucd in this state
under the policy form remains in force and whether or not
such cxisting business will continue to be renewed. The
nolification shall provide the policy form numbers being
discontinued and dates  originally approved by the
department.

. Withdrawal of Approval and Corrective Action

1. The department shall withdraw any affirmative
approval of a filing previously granted, or withdraw any
approval of a filing previously deemed approved by an
insurer, if the department determines that any of the reasons
for disapproval as stated in R.S. 22:862 apply to the filing in
question. The notice of withdrawal of approval by the
department shall state that such withdrawal of approval is
effective 30 days after receipt of such notice by the affected
insurer or immediately where there has been a violation of
the Louisiana Insurance Code that resulis in irreparable
injury, loss, or damage and injunctive relief is necessary. In
the event injunctive relief is granted to the department, the
insurer or its duly authorized representative shalk be enjoined
or restrained from engaging in any prohibitory activity set
forth in the injunctive order or judgment rendered by a court
of competent jurisdiction.

a. Prior to withdrawing approval of a filing
previously granted, the department will notify the affected
insurer in writing of the alleged violation or irrcgularity.
That insurer will then have 15 days to show that the disputed
forms are in compliance with the Louisiana Insurance Code.
If the affected insurer is unable io show compliance, the
department will then proceed with issuing the notice of
wilhdrawal of approval.

b.  The affected insurcr may request a hearing on the
withdrawal of approval, in accordance with the provisions of
Section J of this Chapter. The request for hearing must be
made to the Division of Administrative Law and to the
Department of [nsurance, pursuant to R.S. 22:2191.

¢. Upon receipt by the department of a timely
request for a hearing, the 30-day notice period precedent to
withdrawal of approval being cffective shall be suspended
for the duration of the hearing process, and shall
recommence upon the date of a ruling adverse to the insurer
requesting the hearing, unless injunctive relief has been
requesied and granted 10 the department by a court of
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competent jurisdiction. Such suspension of the notice of
withdrawal of approval shall be applicable to Paragraphs 1.2,
3, 4 and 5 hereol.

2. Upon receipt of the notice of withdrawal of
approval by the department, the affected insurer must:

a.  immediately amend its procedures to assure that
all in-force business is properly administered in accordance
with the findings stated in the department's withdrawal of
approval;

b. immediately review and ascertain any negative
impact upen covered persons caused directly or indircetly by
non-compliant provisions of the forms for which department
approval has been withdrawn;, and

c. immediately review other products being
marketed by the insurer to assure that they do not contain
such non-compliant provisions,

3. Within 30 days of receipt of the notice of
withdrawal of approval by the department, a corrective
action plan must be submitted to the department by the
alfected insurer. The corrective action plan must include the
following.

a. If the affected product will no longer be
marketed, amendatory endorsement forms or rider forms to
aflcct any in-forec business written wilizing (he non-
compliant forms, correcting all arcas of non-compliance as
stated in the withdrawal of approval by the department; and
a prototype of the notice to be utilized in notifying any
affected policyholders of the changes to their cxisting
coverage.

b. If the insurer desires 1o continue marketing the
affected product, both:

i. a complete filing of properly revised forms in
accordance with Paragraph G.1 hereof; and

ii. amendatory endorsement forms or rider forms
to affect any in-force business written utilizing the non-
compliant forms, correcting all arcas of non-compliance as
stated in the withdrawal of approval by the department; and
a prototype of the notice to be utilized in notifying any
affected policyholders of the changes to their existing
coverage.,

¢.  Where such a required change can be clearly
explained to prospective policyholders through amendatory
endorsement forms or rider forms, such approval shall not
extend to any reprinting of such forms.

4. Thirty days following receipt of the netice by the
affected insurer, of withdrawal of approval by the
department, an affected product shall not be issued by the
insurer, except in accordance with a corrective action plan
approved by the depariment. The insurer has the obligation
to timely notify its marketing force, or to otherwise adjust its
business operations, accordingly. In the event the affected
insurcr issucs the product without approval from the
department, and injunctive relief is necessary and granted to
the department, the insurer or its duly authorized
representative shall be enjoined or restrained from engaging
in any prohibitory activity set forth in the injunctive order or
Jjudgment rendered by a court of competent jurisdiction.

5. The department may, in its discretion, extend the
30-day period for approval of a corrective actien plan, upon
the written request of the affected insurer and for good cause
shown. In the event such an extension is granted, the date by
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which the insurer must cease issuing the afTected product,
except in accordance with a corrective action plan approved
by the department, shall likewise be so extended.

6. Tailure to timely respond as required hercin shall
result in a formal investigation o cestablish the extent of
statutory violations, followed by an administrative hearing to
determine appropriate sanctions against the insurer.

7. Where the department fails to respond to a
corrective action plan filed by an insurer, or takes no action
whatsoever regarding such plan, the nsurer may deem the
subjeet corrective action plan approved at the cxpiration of
the 30-day period for approval by the department.

1. Appcals and Hearings

1. Any person aggrieved by a failure to approve any
filing, or the disapproval of any filing, or the withdrawal of
approval of any filing, or any related action taken by the
department pursvant to this Section, may request an
administrative hearing in accordance with the provisions of
Part XXIX of Title 22 of the Louisiana Revised Statutes.
Pursuwant o R.S. 22:2191, such demand must be in writing,
must specify in what respects such person is aggricved and
the grounds to be relied upon as the basis for relicl 10 be
demanded at the hearing, and must be made within 30 days
after the failure 1o approve any filing, notice of disapproval
of any filing, or the notice of withdrawal of approval of any
filing when such notice is mailed, faxed or delivered to the
aggricved party at his last known address.

K. Mainienance of  Records;  Alteration
Prohibited

. Every person filing policy forms, or related forms,
for approval by the departiment shall maintain the original set
of any and all forms as returned by the departiment, along
with all related correspondence and transmitial documents
from the department.  Allernatively, images  of such
documents may be maintained in electronic/digital form.
Such files shall be available for inspection by the department
upon request, and must be maintained for a period of five
years after the forms have been withdrawn from the market
in accordance with Paragraph H.3 hereof and no coverage
issucd on risks in this state utilizing such forms remains in
force.

2. The alteration of, or any change to, any such form
approved by the department is prohibited. Any such altered
or changed focm shall be submitted to the department as a
new filing, and shall comply with all provisions of this
Section applicable 10 a new filing. This Subsection shall not
apply lo typographical corrections and format improvements
that do not affect the terms, provisions or clarity of the
product.

3. A change of company namc or logo, a change of
address, and changes in lisled officers do not require a new
filing of forms when the department is otherwisc properly
notified of such change, and a copy of such notification is
maintained on file by the insurer.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, Directive 169, R.S. 22:861, R.S. 22:862 and R.S. 22:974.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Ollice of the Commissioner, LR 28:2539 {December
2002), amended LR 33:101 (January 2007}, LR 42:

of Forms
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§10109. Filing and Review of Life and Aanuity Insurance
Policy Forms and Related Matters
A. Definitions. As used in this Section, the following
terms shall have the meaning or definition as indicated
herein,

Affirmative Approval—depariment approval, as a result
of the department taking action, following compliance
review of a complete filing, or a filing pursuant to
Subscction D hereof.

Amendatory  Endorsement—a  written  agrecment
attached to or stamped on an insurance product to add or
subtract coverage, or otherwise modify the product.

Amendatory Rider—a written document that is attached
to an insurance product that adds to or changes information
in the original document.

Association—an organization which has been formed
for purposcs other than procuring insurance for the members
or employces.

Basic Insurance Policy Form—an insurance coniractual
agreement delineating the terms, provisions and conditions
of a particular insurance or annuity product. It includes
certificates of coverage, application forms where written
application is required and is 1o be attached to the policy or
be a part of the contract, and any life or health and accident
rider or cndorsement form. it does not include policies,
riders, or cndorsements designed, at the request of the
individual pelicyholder, contract holder, or certificate holder,
to delineate insurance coverage upon a particular subject or
which relate to the manner of distribution of benefits or to
the reservation of rights and benefits under such policy.

Certification  of Compliance—certification by an
insurer, executed by an officer or authorized representative
of the insurer on a form prescribed by the department, that
upon knowledge and belief a filing is complete and in
compliance with all applicable statutes, and rules and
regulations promulgated by the department. A certification
of compliance must be included with any filing for certified
approval.

Certified Approval—approval on the basis of an
expedited review by the department of a complete filing
based upon the inclusion of a statement of compliance and a
certification of compliance, executed by an officer or
authorized rcpresentative of the filing insurer on forms
prescribed by the department. The department shall by
directive determine those specific types of coverage and
particular types of contracts for which the certified approval
procedure is cither required or available at the option of the
insurer.

Commissioner—the Commissioner of Insurance of the
Louisiana Department of Insurance.

Complete  Filing—the filing of a single insurance
product, including any required filing fees; a basic insurance
policy form, application form and supplemental application
form, if any, to be attached (o the policy or be a part of the
contract; any life or health and accident rider or endorsement
forms; all items required under Subsection € hereof,
"General Filing Requirements,” and any other requirements
as may be set forth in the applicable statement of
compliance.



Compliance Audit—a retrospective review conducted by
the department of previously approved basic insurance
policy forms 1o determine compliance with applicable law.

Compliance Review—department review of a filing
made pursuant 1o this Section to determine cither that the
filing is in compliance with all applicable statutes, rules and
regulations, or that the filing should be disapproved for
noncompliance.

Deemed Approval—approval of a complete filing based
upon notice, as provided herein, made to the department by
the filing insurer, following expiration of the specific time
periods as provided herein, where affirmative approval has
not been granted and the filing has not been disapproved by
the department.

Department—the Louisiana Department of Insurance.

Endorsement—a  written agreement attached to an
insurance product to add or subtract coverage, or otherwise
modify the product.

Insurance Product—a basic insurance policy form
delincating the terms, provisions and conditions ol a specific
type of coverage under a particular type of contract.

Insurer—cevery person engaged in the business of
making contracts of insurance, as further defined in R.S.
22:46(10). As used in this Scction, insurer shall alse include
fratemal benefit socictics.

Method  of  Marketing—marketing  cither  through
independent or captive agents; telephone, electronic mail or
dircet mail solicitation; groups, organizations, associations
or trusis; and/or the Internet.

Optional Endorsement or Rider —~ a form used (o
permits policyholders, certificate holders, or enrollees to
obtain supplemental benefits.

Required Filing Fee—the [ee assessed per product or
filing pursuant to R.S, 22:821(11}a).

Rider—an endorsement to an insurance product that
modifies clauses and provisions of the product, including
adding or excluding coverage.

Statement of Compliance—a form prescribed by the
department detailing the requirements specific to a particular
form of coverage and contract type.

Trust—a fund established by an insurer on behalf of
participating  ecmployers, provided all  participating
cmployers and employees have the same statutory
protections that would apply if such policy were purchased
by the employer directly from the insurer, pursuant to R.S.
22:941(A)1).

B. Filing Required

1. Pursuant to R.S. 22:861.A, no basic insurance
policy form, other than fidelity or surety bond forms, or
application form where wrilten application is required and is
lo be attached to the policy or be a part of the contract, or
printed rider or endorsement form, shall be issued, delivered,
or used in this state unless and until it has been filed with
and approved by the commissioner. This requirement applies
to any group life insurance policy or annuity covering
residents of Louisiana where issued or delivered in
Louisiana. Every page of cach such form including rider and
endorsement forms filed with the department must be
identified by a form number in the lower lefi corner of the
page.

3. A filing deseription must accompany every filing,
describing the items included in the filing, the insurance or

1419

annuity product for which the filing is being made, and the
method of marketing to be used for the product. For non-
clectronic paper filings, this description must be satisfied by
the submission of a completed Life and Annuity Transmittal
document. If the filing includes health insurance 1o be
offered as an optional benefit under the base life insurance
contract, the appropriate statement of compliance for said
health insurance product must be completed and submitted.
C. General Filing Requirements

l.  The department shall designate, by directive, those
insurance or annuity products which must be filed pursuant
to the requirements for certified approval as set forth in
Subscetion F hercof, "Time Periods and Requircments for
Certified Approval of Policy Form Filings." A directive
issued pursuant to this Subsection may also designate those
insurance or annuity products which may, at the discretion of
the insurer, be filed either pursuant to said requirements for
certificd approval, or as ordinary filings subjcct to review as
sct forth in Subscction E hereof. All insurance or annuity
products not so designated shall be filed pursuant 10 the
requircments  for compliance review as set forth in
Subsection E hereof, "Time Periods and Requirements for
Compliance Review of Basic Insurance Policy Forms.”

2. Other than as specified in Subsection D hercof,
"Exceptions,” only complete filings will be accepted,
whether by mail or as otherwise authorized. In order for the
department to conduct a proper compliance review or
compliance audit of an insurance or annuity product, all
items associated therewith must be included. A filing will be
determined incomplete and will be disapproved if it does not
contain all applicable items.

a.  All filings of individual life insurance or annuity
products must include, in final wording, the following items:

i. required filing fee, per insurance or annuity
product, per company;

ii.  Statement of Compliance for said product;

iii.  policy forms filed for approval;

iv. application form;

v, rider or endorsement forms;

vi. actuarial memorandum describing the statutory
reserves and non-forfeiture values that will be used for each
plan of insurance; and

vii. life illustrations, if illustrated.

vili.  self-addressed, stamped envelope of sufficient
size for use in returning the company’s sct of policy forms
filed, uniess filed electronically.

b. Filings of all group life and annuity products
must include, in final wording, the following:

i.  required filing fee, per insurance or annuily
product, per insurance company;

ii.  Statement of Compliance for said product;

ili.  group masier contract;

iv.  individual certificate;

v. group application;

vi. rider or endorsement forms;

vii.  empleyee/member enrollment forms; and

vili. an  actuarial memorandum  describing  the
statutory reserves and non-forfeiture values that will be used
for cach plan of insurance

ix. self-addressed, stamped envelope of sufficient
size for use in returning the company’s set of policy forms
filed, unless filed clectronically.
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c. Filings of group lifc and annuity products
intended for issuance to an association are limited to
associations as defined herein, and must include the
association’s constitution, by-laws, membership application,
membership  agreement  and  brochure  of  membership
benefits other than the insurance products offered.

d. Filings of group life and annuity products
intended for issuance to a trust are limited to trusts
cstablished by an insurer on behalf of a participating
cmployer or association and must include the trust
agreement, articles of incorporation or other instrument
creating the trust, and member adoption agreement. If the
trust was cstablished by an association, the filing must
include the information described in Subparagraph C.2.c
hercof. This Subsection shall not apply to trusts established
by qualified or government pension plans.

c. Any insurcr choosing to include variable material
or information in any policy form must attempt to set forth
the range of variable material or information in the policy
form itself. Each scction of a policy form that is variable
must be identified as variable and should be enclosed in
squarc brackets. Whether the variable material or
information be varying language, text, data, and/or ranges of
values, the variable portion of the form filing must contain
or describe in detail all the variations of material or
information that could be placed in an insurance plan or
policy form. The variable material or information must be
described as clearly as possible and include all specific
alternatives where possible.

. Iftis necessary to provide an explanation of or
additional information regarding the range of variability
contained in the form, then a scparate Statement of
Variability that complies with the following regarding form,
content and submission must be submitted. The Stalement of
Variability must provide an explanation of all permissible
variations of material or information that could be used in an
insurance plan or policy form offered to policyholders or
enrollees that is derived from the product filing. Whether the
variable material or information be varying language, text,
data, and/or ranges of values, the Statement of Variability
must contain or describe in detail all the variations of
material or information that could be placed in an insurance
plan or policy form. The variable material or information
must be described as clearly as possible and include all
specific alternatives where possible.

g.  Use of any material or information that does not
reflect the variable material or information bracketed in the
policy form and/or described in the Statement of Variability
constitutes use of an unapproved policy form.

h. Afier approval of a policy form containing
variable material or information, an insurer may notl submit
an “informational filing” changing its variable material or
information or the Statement of Variability as this constitutes
changing a form without approval. Because the variable
miaterial or information and/or Statement of Variability alters
the contents of the policy forms, changes to a Statement of
Variability must be submitted as an amendatory filing and
reviewed.

i.  Any insurer that uses variable material or
information in its pelicy form and/or that uses a Statement of
Variability must ensure the following:
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i. The final form issued to the consumer will not
contain variable material or information in brackets.

. Any variable material or information included
in the policy forms or in the Statement of Viriability will be
effective only for policy forms issued or amended afier the
approval of such variable material or information.

ili.  The use of variable material or information will
be administered in a uniform and non-discriminatory manner
and will not result in unfair discrimination.

iv. Only material or information included in the
policy form or explained in the Statcment of Variability will
be aliowed to be used on the referenced forms received by
CONSUMmCrs.

v. Any changes to variable material or
information in the product form filing will be submitted for
approval prior to implementation.

D. Exceptions. Exceptions to the requirements for a
complete filing may be allowed at the discretion of the
department, subject to the conditions stated herein, for the
following policy [orms.

l. Application forms or cnrollment forms to be used
with a particular insurance or annuity product, or with
multiple insurance or annuity products, provided that the
policy form flings and dates approved arc identified for
cach previously approved product with which the application
form or cnrollment form will henceforth be used and, the
application form or cnrollment form is included with any
subsequently filed basic insurance or annuity policy forms as
nceded to constitute a complete filing. No filings fees will be
required for these filings.

2. Assumption certificates, which must be filed in
duplicate, with a single copy of the assumplion agreement,
letter of domiciliary state approval, information fully
identifying the block of business being assumed, the number
of covered lives residing in the state of Louisiana to be
affected by the assumption, and the effective date of the
assumption. No filing fees will be required for these filings.

3. Filings of riders, amendatory riders, endorsements,
and revisions to schedule pages are permitted where the
insurance product to be altered was originally certified or
granted affirmative approval in SERFF.

a.  Such filings must include:

i. specimen copies of the pertinent previously
approved or certified forms with the specific terms and
provisions being amended, underlined in red or similarly
cmphasized,;

ii. the state tracking number assipned by the
department and/or SERFF tracking number for each of the
pertinent previously approved or certified forms;

iii. where necessary, a Statement of Variability,
that shall include a clear description of the parameters or
valucs of any variable material or information;

iv. the date ol approval; and

v. the form number for each previously approved
policy form for which the amendment applies.

b. Such filings must also include an affidavit, on a
form prescribed by the department, affirming that the
insurance product, if amended by rider or endorsement as
requested, will be fully compliant with all pertinent statutes
and regulations. Actuarial memorandums are not required
with such filings.



¢ Such filings must include statutory fling lees in
accordance with the most current fee schedule applicable to
such filings, as set forth by the Louisiana Legislature.

4. Filings of amendatory riders or endorsements as
needed 10 bring into compliance with law any existing
insurance or annuwity products that have been previously
approved and arc currently in force but are no longer being
marketed.

a.  Such flings must include:

1. specimen copies of the previously approved
forms;

ii. the siate tracking number assigned by the
department and/or the SERFF tracking number for cach of
the pertinent previously approved or certified forms and the
dates previously approved;

iii. the specific terms and  provisions
amended, underlined in red or otherwise noted;

iv.  where necessary, a Statement of Variability
that shall include a clear description of the parameters or
values of any variable material or information;

v. the filing description shall advise that the
previously approved form is no longer being marketed; and;

vi. the filings must include statutory filing fees in
accordance with the most current fee schedule applicable to
such filings, as sct forth by the Louisiana Legislature.

5. Filings of optional rider forms or optional
endorsecment  forms aflecting previously approved or
certified life insurance or annuity products must include:

a. the statc tracking number assigned by the
department and/or the SERFF tracking number for cach
previously approved or certified forms with which the rider
forms er endorsement forms will be used;

b. where necessary, a Statement of Vanability that
shall include a clear description of the parameters or values
of any variable material or information;

¢. the statutory filing fees in accordance with the
most current fee schedule applicable to such filings, as set
forth by the Louisiana Legislature.

6. Forms for lines of insurance or insurance products
specifically exempted pursuant to statute,

E. Time Periods and Requirements for Compliance
Review of Basic Insurance Policy Forms

1. The time periods stated in this Section do not begin
until the date a complete filing, or a filing pursuant to
Subscction D hercof, "Exceptions,” is reccived by the
department,

2. If a filing is incomplete, notice of disapproval in
accordance with R.S, 22:862(6) will be issued for failure to
comply with the requirements of this regulation.

3. A basic insurance policy form must be submitted to
the department in accordance with the General Filing
Requircments of this Section no less than 45 days in advance
of planned issuance, delivery or use.

4. If affirmatively approved by order of the
commissioner prior to expiration of the 43-day period
allowed for department review of a filing, the policy forms
filed may be used on or afler the date approved.

5. If disapproved, the policy forms filed may not be
used,

6. At the expiration of 45 days, if no order has been
issued aflirmatively approving or disapproving a filing, the
insurer shall submit written notice to the department if the

being
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filing has been deemed approved on a specific date, or
advise when the filing is withdrawn from consideration.
Such date specified by the insurer shall be on or alier day 46,
but no carlier than the 45-day expiration period. Such
written notice shall be seat to the department within 30 days
after the expiration of the 45-day period clearly stating the
date deemed approved or withdrawn {rom consideration and
the anticipated date to be used by the insurer (if different
from the date deemed approved). Deemed approval shall not
be effective until the insurer has so notified the
commissioner, by certified mail/return reccipt requested,

7. The commissioner may send written notice prior (o
expiration of the initial 45-day period extending the time
allowed for approval or disapproval by an additional I5
days.

a. If affirmatively approved by order of the
commissioner prior to cxpiration of the 15-day extended
period allowed for department review, the policy forms filed
may be used on or afier the date approved.

b. Al the expiration of the 15-day extended period,
if no order has been issued aflirmatively approving or
disapproving the policy form filing, the insurer shall submit
written notice to the department if’ the policy form filing has
been deemed approved on a specific date, or advise when the
policy form filing is withdrawn from consideration. Such
date specified by the insurer shall be on or afier day 46
refcrred to in Paragraph E.6 or day 61 but no carlicr than the
45-day expiration period. Such writien notice shall be sent to
the department within 30 days after the expiration of the 15-
day cxtended period, clearly stating the date deemed
approved or withdrawn from consideration and the
anticipated date to be used by the insurer (if different from
the date deemed approved). Deemed approval shall not be
cffective until the insurer has so notified the commissioner,
by certified mail/return receipt requested.

F. Time Periods and Requirements
Approval of Policy Form Filings

t.  The department will make available Statements of
Compliance setting forth the statutory and regulatory
requirements specific to the various forms of coverage and
contract types, as well as Certification of Compliance forms.

2. A policy form filing submitted for certified
approval must include the following documents:

a. Statement of Compliance applicable to the form
of coverage and contract type being submitted;

b. signed and dated Certification of Compliance;

c. all other items as sct forth in Paragraph C.2
hereof.

3. If the filing is incomplete, notice of disapproval in
accordance with R.S. 22:862(6) will be issued for filure 1o
comply with the requirements of this regulation.

4. At the cxpiration of 15 days from acknowledged
receipt of a filing by the department, if no order has been
issued affirming certified approval or disapproving the
policy form filing, the insurer shall submit written notice to
the department if the policy form filing has been deemed
approved on a specific date, or advise when the policy form
filing is withdrawn from consideration. Such date specified
by the insurer shall be on or after day 16, but no carlier than
the 15-day expiration period. Such written notice shall be
sent to the department within 30 days afler the expiration of
the 15-day period clearly stating the date deemed approved

for Certified
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or withdrawn from consideration and the anticipated date to
be used by the insurer (if diflerent from the date deemed
approved). Deemed approval shal! not be effective until the
insurer has so notified the commissioner, by certified
mail/return receipt requested.

5. No insurer, through an officer or authorized
representative, shall file a certification of compliance
containing false attestations, or from which material facts or
information have been omitted. In the cvent that the
department subsequently learms that a centification of
compliance contains any inaccuracies, false attestations, or
material omissions, approval of the subject forms may be
withdrawn, and the insurer may be subjected to the
provisions of Subsection [ hereof.

G Resubmission of Filings

I. When submitting revised forms in response to an
order of disapproval, or withdrawal of approval, whether
issued pursuant to Subsection E, Subscction F or Subsection
[ hercof, the revised forms will constitute a new filing, must
be a complete filing as set forth in Subsection C hercof,
"General Filing Requirements” and, in addition to the
required filing fee, must include:

a.an outline of the proposed revisions, referencing
the specific sections and page numbers for cach form being
revised,;

b. a restatement of the form with all necessary
revisions, as set forth in the prior erder of disapproval,
underkined in red or similarly emphasized; and

c. a copy of the prior order of disapproval, or
withdrawal of approval, issucd by the commissioner on the
previous filing.

2. When submitting revisions to previously approved
forms, the revised forms will constitute a new filing, must be
a complete filing as set forth in Subsection C hereof,
"General Filing Requirements” and, in addition to the
required filing fee, must include:

a. acopy of the previously approved form;

b. an outline of the proposed revisions, referencing
the specific sections and page numbers for each previously
approved form being revised;

c. a restatement of the form, with all proposed
revisions undertined in red or similarly emphasized; and

d. a copy of the prior order of approval, issued by
the commissioner on the previous filing.

3. When a previously approved form has been
rewritten, it must be assigned a unique form number, and
such form must be filed as an original filing.

H. Compliance and Audits

. Approval of a basic insurance policy form does not
assurc perpetual compliance. Following subsequent changes
in applicable law, insurcrs shall revise and [ile updated
insurance products, or amendatory riders or endorsements
where appropriate, with the department for approval as
required to maintain continuous compliance with the current
requirements of law. This provision shall apply to all new
business issued, or in-force business renewed, following any
such subsequent changes in applicable law, or as otherwise
expressed by the Louisiana Legislature.

2. A retrospective review proeess is utilized to verify
compliance of approved filings and to assure that all
approved filings remain in  compliance with currently
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applicable law. Compliance audits may be conducted by
random selection, prompted by complaints filed with the
departiment or requests  for information made by the
department, or performed during the course of examinations
conducted by the department.

3. Insurers shall notify the department in writing o
advise when a previously approved basic insurance policy
form will no longer be marketed in this state and is being
permancntly withdrawn from the market. Such notification
shall also advise whether or not coverage issued in this state
under the policy form remains in force and whether or not
such existing business will continue to be renewed. The
notification shall provide the policy form numbers being
discontinued and dates originally approved by this
department.

I.  Withdrawal of Approval and Corrective Action

1. The dcpartment shall withdraw any affirmative
approval of a filing previously granted, or withdraw any
approval of a filing previously deemed approved by an
insurer, if the department determines that any of the reasons
for disapproval as stated in R.S. 22:862 apply to the filing in
question. The notice of withdrawal of approval by the
department shall state that such withdrawal of approval is
effective 30 days after receipt of such notice by the affecied
insurer or immediately where there has been a violation of
the Louisiana Insurance Code that results in irreparable
injury, loss, or damage and injunctive rclicf is necessary. In
the event injunctive relief is granted to the department, the
insurer or its duly authorized representative shall be enjoined
or restrained from engaging in any prohibitory activity sct
forth in the injunctive order or judgment rendered by a court
of competent jurisdiction

a. The affected insurer may request a hearing on the
withdrawal of approval, by written request mailed to the
department within 30 days of receipt of the notice of
withdrawal of approval.

b. Upon receipt by the department of a timely
request for a hearing, the 30-day notice period precedent to
withdrawal of approval being effective shall be suspended
for the duration of the hearing process, and shall
recommence upon the date of a ruling adverse to the insurer
requesting the hearing, unless injunctive relief has been
requested and pranted to the department by a court of
competent jurisdiction. Such suspension of the notice of
withdrawal of approval shall be applicable to Paragraphs 1.2,
3, 4 and 5 hereof.

2. Upon reccipt of the notice of withdrawal of
approval by the department, the affected insurer must:

a. immediately amend its procedures to assure that
all in-force business is properly administered in accordance
wilh the {indings stated in the depariment’s withdrawal of
approval;

b. immediately review and ascertain any negative
impact upon covered persons caused directly or indirectly by
non-compliant provisions of the forms for which department
approval has been withdrawm; and

c. immediately review other  products  being
marketed by the insurer o assure that they do not contain
such non-compliant provisions.

3. Within 30 days of receipt of the notice of
withdrawal of approval by the department, & corrective



actien plan must be submitted to the department by the
affected insurer. The corrective action plan must include the
following.

a. [If the affected product will no longer be
marketed, amendatory endorsement forms or rider forms to
affect any in-force business written utilizing the non-
compliant forms, correcting all arcas of non-compliance as
stated in the withdrawal of approval by the department; and
a prototype of the notice to be utilized in notifying any
affected policyholders of the changes to their existing
coverage.

b. If the insurer desires to continue marketing the
affected product, both:

i. a complete filing of properly revised forms in
accordance with Paragraph G.1 hercof; and

ii. amendatory endorsement forms or rider forms
to affect any in-force business written utilizing the non-
compliant forms, correcting all arcas of non-compliance as
stated in the withdrawal of approval by the department; and
a prototype of the notice to be utilized in notifying any
affected policyholders of the changes to their cxisting
coverage.

¢.  Where such a required change can be clearly
explained to prospective policyholders through amendatory
endorsement forms or rider forms, an insurer may request
depariment approval to utilize its existing inventory of the
policy forms in question subjcct (o the incorporation of
approved amendatory endorsement forms or rider forms.
Such approval shall not cxtend to any reprinting of such
forms.

4. Thirty days following receipt of the notice by the
affected insurer, of withdrawal of approval by the
department, an affected product shall not be issued by the
insurer, cxcept in accordance with a corrective action plan
approved by the department. The insurer has the obligation
1o timely notify its marketing force, or to otherwise adjust its
business operations, accordingly. In the event the affected
insurer issucs the product withowt approval from the
department, and injunctive relief is necessary and granted to
the department, the insurer or its duly authorized
representative shall be enjoined or restrained from engaging
in any prohibitory activity set forth in the injunctive order or
judgment rendered by a court of competent jurisdiction.

5. The department may, in its discretion, extend the
30-day period for approval of a corrective action plan, upon
the written request of the affected insurer and for good cause
shown. In the event such an exiension is granted, the date by
which the insurer must cease issuing the affected product,
except in accordance with a corrective action plan approved
by the department, shall likewise be so extended.

6. Failure to timely respond as required herein shall
result in a formal investigation to establish the cxient of
statuiory violations, followed by an administrative hearing to
determine appropriate sanctions against the insurer.

7. Where the department fails to respond 1o a
corrective action plan filed by an insurer, or takes no action
whatsoever regarding such plan, the insurer may deem the
subject corrective action plan approved at the expiration of
the 30-day period for approval by the department.

J.  Appeals and Hearings

1. Any person aggrieved by a failure lo approve any

filing, or the disapproval of any filing, or the withdrawal of

approval of any filing, or any related action taken by the
department pursuant to this Section, may request an
administrative hearing in accordance with the provisions of
Part XXIX of Title 22 of the Louisiana Revised Statutes.
Pursuant 1o R.S. 22:2191, such demand must be in writing,
must specify in what respects such person is aggrieved and
the grounds to be relicd upon as the basis for relief to be
demanded at the hearing, and must be made within 30 days
after the failure to approve any filing, notice of disapproval
of any filing, or the notice of withdrawal of approval of any
filing when such notice is mailed, faxed or delivered to the
aggrieved party at his last known address.

K. Maintenance of Records; Alteration of Forms
Prohibited

1. Every person filing policy forms, or related forms,
for approval by the department shall maintain the original set
of any and all forms as retumed by the department, along
with all related correspondence and transmittal documents
from the department.  Alternatively, images of such
documents may bec maintained in electronic/digital form.
Such files shall be available for inspection by the department
upon request, and must be maintained for a peried of five
years afler the forms have been withdrawn from the market
in accordance with Paragraph H.3 hercofl and no coverage
issucd on risks in this state utilizing such forms remains in
force.

2. The alteration of, or any change to, any such form
approved by the department is prohibited. Any such altered
or changed form shall be submitted to the department as a
new filing, and shall comply with all provisions of this
Section applicable to a new filing. This Subsection shall not
apply ta typographical corrections and format improvementis
that do not affect the terms, provisions or clarity of the
product.

3. A change of company name or logo, a change of
address, and changes in listed officers do not reguire a new
filing of forms when the department is otherwise properly
notified of such change, and a copy of such notification is
maintained on file by the insurer. If an endorsement or rider
is to be added denoting such change, the standard filing fec
is required.

AUTHORITY NOTE: Promulgated in accordance with RS,
22:11, Directive 169, R.S.22:861 and R_S. 22:862.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, OMice of the Commissioner, LR 28:2544 (December
2002), amended LR 33:105 (January 2007), LR 42:

§10113. Filing and Review of Property and Casualty
Insurance Policy Forms and Related Matters

A. Definitions. As used in this Scetion, the following
terms shall have the meaning or definition as indicated
herein.

Affirmative Approvel—department approval, as a resull
of the department taking action, following compliance
review of a complete filing, or a filing pursuant to
Subsection D hercof.

Basic Insurance Policy Form—an insurance contractual
agreement delincating the terms, provisions and conditions
of a pariicular insurance product. It includes cndorsements,
and application forms where written application is required
and is 1o be attached to the policy or be a part of the contract,
It does not include policies, riders, or cndorsements
designed, at the request of the individual policyholder,
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contract holder, or certificate holder, to delineate insurance
coverage upon a particular subject or which relate to the
manner of distribution of benefits or to the reservation of
rights and benefits under such policy.

Certification  of Compliance—ccertification by an
insurer, execuled by an officer or authorized representative
of the insurer on a form prescribed by the department, that
upon knowledge and belief a filing is complete and in
compliance with all applicable statutes, and rules and
regulations promulgated by the department. A certification
of compliance must be included with any filing for centified
approval.

Certified  Approval—approval on the basis of an
expedited review by the department of a complete filing
based upon the inclusion of a statement of compliance and a
certification of compliance, exccuted by an officer or
authorized representative of the filing insurer on forms
prescribed by the department. The department shall by
directive determine those specilic types of coverage and
particular types of contracts for which the certified approval
procedure is cither required or avaikable at the option of the
insurer.

Conumissioner—the Commissioner of Insurance of the
Louisiana Department of Insurance.

Conmplere  Filing—the filing of a single insurance
product, including any required filing fecs; a basic insurance
policy form, application form to be attached to the policy or
be a part of the contract; all items required under Subsection
C hereof, "General Filing Requircments,” and any other
requirements as may be set forth in the applicable statement
of compliance.

Compliance Audit—a retrospective review conducted by
the department of previously approved basic insurance
policy forms 1o determine compliance with applicable law.

Compliance Review—department review of a filing
made pursuant to this Section to determine either that the
filing is in compliance with all applicable statutes, rules and
regulations, or that the filing should be disapproved for
noncompliance.

Deemed Approval—approval of a complete filing based
upon notice, as provided herein, made to the department by
the filing insurer, following cxpiration of the specific time
periods as provided hercin, where affirmative approval has
not been granted and the filing has not been disapproved by
the department.

Departmen—the Louisiana Department of [nsurance.

Endorsement—a  writlen  agreement  attached lo an
insurance product to add or subtract coverage, or othcrwise
modify the product.

Filing Organization—an cntity authorized by the
Commissioner to act as an advisory or rating organization on
behalf of its members and subscribers.

Insurance Product—a basic insurance policy form
delineating the terms, provisions and conditions of a specific
type of coverage under a particular type of contract, or a
basic insurance policy form which combines more than one
line of business within one policy form at a single premium.

Insurer—every person engaged in the business of
making coniracts of insurance, as further defined in RS
22:46{(10).

Method  of  Marketing—marketing  either  through
independent or caplive agents; telephone, electronic mail or
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direct mail solicitation; groups, organizations, associations
or trusts; and/or the Internet.

Rate/Rule Approval—a department notice addressed 1o
an insurer granting authorization to implement or revise
rales and/or rules on a specified date.

Reguired Filing Fee—the fee assessed per product or
filing pursuant to state insurance law.

Rider—an endorsement to an insurance product that
modifies clauses and provisions of the product, including
adding or excluding coverage.

Statement of Complioance—a form prescribed by the
department detailing the requirements specific to a particular
form of coverage and contract type.

B. Filing Required

f. Pursuant to R.S. 22:861.A, no basic insurance
policy form, other than fidelity or surety bond forms, or
application form where written application is required and is
to be attached to the policy or be a part of the conwact, or
printed rider or endorsement form, shall be issued, delivered,
or used in this state unless and until it has been filed with
and approved by the commissioner. Every page of cach such
form including rider and endorsement forms filed with the
department must be identified by a form number in the lower
lefl corner of the page.

2. A filing description must accompany cvery liling,
describing the items included in the filing, the insurance
product for which the filing is being made, and the method
of marketing to be used for the product For non-electronic
paper filings, this description must be satisficd by the
submission of a completed transmittal document.

C. General Filing Requirements

1. The department shall designate, by directive, those
insurance products which must be filed pursuant to the
requirements for certified approval as set forth in Subscction
F hereof, "Time Periods and Requirements for Certified
Approval of Policy Form Filings,"” and those insurance
products which may, at the discretion of the insurer, be filed
pursuant to said requirements. All insurance products not so
designated shall be filed pursuant to the requirements for
Compliance Review as set forth in Subscction E hereof,
"Time Periods and Requirements for Compliance Review of
Policy Form Filings.” Filing organizations arc excepted from
the mandatory provisions relative to Certified Approval and
may, at their option, make filings pursuant to Subscction E
hercof.

2. Only complete filings will be accepted, whether by
mail or as otherwise authorized. In order for the department
to conduct a proper compliance review or compliance audit
of an insurance product, all items associated therewith must
be included. A filing of a basic insurance policy form will be
determined incomplete and will be disapproved if it docs not
contain all applicable items.

a.  All filings of an insurance product must include,
in final wording, the following items, in order:

i. required filing fee, per product, per insurance
company; or required filing fee per endorsement filing; per
insurance company;

ii. forms ftled for approval;

iti.  Statement of Compliance for said product;

iv. explanation of any rate/rule impact, with a
copy of any rate/rule approval letters issued by the
depariment; if none, so state,



v, duplicate set of the policy forms filing, as filed
for approval, unless filed electronically;

vi. sell-addressed, stamped envelope of sullicient
size for use in returning the company's set of the policy
forms filed, unless filed electronically.

b. Any insurer choosing 1o include wvariable
provisions in any policy form must set forth prospective
options of the proposed variable text in the submitted policy
form. Each section of a policy form that is variable must be
identified as variable and should be enclosed in brackets,
The variable text or provisions must be described as clearly
as possible and include all specific possible alternatives.

c. If it is necessary to provide an explanation of or
any additional information regarding the range of variability
contained in the form, then a scparate statement of
variability must be submitted. A statement of variability
must provide an explanation of all permissible variations of
text or provision that could be used in a policy form offered
to policyholders or certificate holders. A statement of
variability must also describe in detail all variations of text
or provisions that could be placed in a policy form. The
variable text or language must be described as clearly as
possible and include all specific possible alternatives.

d.  Use of any text or language that does not reflect
the variable text or provision submitted and approved by the
department constitutes use of an unapproved policy form.
Any changes to a statement of variability must be submitted
te the department as a new filing along with the policy
form(s) being amended.

3. An insurcr may clect to adopt forms submitted by a
filing organization, or have a filing organization file forms
on its behalf. An insurer may request an cfective date fater
than the effective date of the filing by the filing organization.
Such adoptions, whether delayed or not, must be requested
by letter. The Forms and Compliance Division stafl’ of the
department will verify that the insurer is a member or
subscriber of the filing organization, and that the forms
being adopted have been approved by the department.

a.  Adoptions, including delayed adoptions, are filed
for informational purposcs oniy, but the request will be
denied if the forms proposed for adoption are not approved
by the department. To receive an acknowledgement of filing,
the insurer's request must contain the following items, in
order:

i. rtequired filing fee, per adoption of cach
advisory organization’s rcference or item filing, per
insurance company whether or not delayed;

ii. reference  to  the  filing
designation/item number;

iii.  linc of business;

iv. name of the program; and

v. stamped, sclf-addressed envelope of sufficient
size for use in returning the insurer's cover letter bearing the
depariment's stamp of acknowledgement, or disapproval of
an adoption, unless filed electronically.

b. An insurer may elect to non-adopt forms
submitted by a filing organization. Non-adoptions are filed
for informational purposes only, and must be submitied by
the insurer. To receive an  acknowledgement of the
informational letter, it must contain the following items, in
order:

organization's
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i. reference  tlo the
identification/code number;

ii.  line of business,

iii. name of the program; and

iv. stamped, scelf-addressed envelope of sufficient
size for use in returning the insurer's cover letter bearing the
department's stamp of acknowledgement.

D. Exceptions. Exceptions to the requirements for a
complete filing may be allowed at the discretion of the
department, subject to the conditions stated herein, for the
following policy forms:

I. informational filings, submitted for
acknowledgement, for fidelity and surcty bond forms as
exempled by R.S. 22:861 A(l), and ocean marine and
foreign trade insurances as exempted by R.8.22:851 A. No
filing fees will be required for these filings.

2. filings for certain commercial lines, cexempied
pursuant to the commercial dercgulation laws set by
Regulation 72;

3. application forms or earollment forms to be used
with a particular insurance product, or with multiple
insurance products, provided that the policy form filings and
dates approved arc identified for cach previously approved
product with which the application form will henceforth be
used, and the application form is included with any
subsequently filed basic insurance policy forms as needed to
constitute a complete filing. No filing fees will be required
for these filings;

4. forms for lincs of insurance or insurance products
specifically exempted pursuant to statute.

5. riders or endorsements, Filings of amendatory
riders or endorsements are permitted where the insurance
product to be allered was originally certified or granted
aflirmative approval,

a.  Such filings must include either:

i. specimen copies of the pertinent previously
approved or certified forms, the dates previously approved
or certified, and the specific terms and provisions being
amended, underlined in red or similarly emphasized; or

ii. adetailed list that includes:

(a). the department's form filing number;

(b). datc of approval; and

{c). the form number for cach previously
approved policy form for which the amendment applies.

b. The rider or endorsement forms shall be included
with any subsequently fited basic insurance policy forms as
nceded to constitute a complete filing,

c.  Such filings must include statutory filing fees in
accordance with the most current fec schedule applicable 1o
such filings, as set forth by the Louisiana Legislature.

E. Time Periods and Requirements for Compliance
Review of Policy Form Filings

1. The time periods stated in this Section do not begin
until the date a complete filing, or a filing pursuant to
Subsection D hereof, "Exceptions,” is received by the
department.

2. If a filing is incomplete, nolice of disapproval in
accordance with R.S. 22:862(6) will be issued for failure to
comply with the requirements of this regulation,

3. A basic insurance policy form must be submitted to
the department in accordance with the "General Filing

filing  organization's
B
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Requirements” of this Section no less than 45 days in
advance of planned issuance, delivery or use.

4. Il affirmatively approved by order of the
commissioner prior to cxpiration of the 45-day period
allowed for department review of a filing, the pelicy forms
filed may be used on or afier the date approved.

5. If disapproved, the policy forms filed may not be
used.

6. At the cxpiration of 45 days, if no order has been
issued affirmatively approving or disapproving a filing, the
insurer shall submit written notice to the departnent if the
filing has been deemed approved on a specific date, or
advisc when the filing is withdrawn from consideration.
Such date specified by the insurer shall be on or aficr day 46,
but not carlicr than the 45-day expiration period. Such
written notice shall be sent to the department within 30 days
after the expiration of the 45-day period clearly stating the
date deemed approved or withdrawn from consideration and
the anticipated date to be used by the insurer (if different
from the date decmed approved). Deemed approval shall not
be effective until the insurer has so notified the
commissioner, by certified mail/return receipt requested.

7. The commissioncr may send written notice prior to
expiration of the initial 45-day period extending the time
allowed for approval or disapproval by an additional 15
days.

a. If aflirmatively approved by order of the
commissioner prior to cxpiration of the 15-day extended
period allowed for department review, the policy forms filed
may be used on or afler the date approved.

b. At the expiration of the 15-day extended period,
if no order has been issued affirmatively approving or
disapproving the policy form filing, the insurer shall submit
writlen nolice to the department if the policy form filing has
been deemed approved on a specific date or, advise when the
policy form filing is withdrawn from consideration. Such
date specified by the insurer shall be on or after day 46
referred to in Paragraph E.6 or day 61, but not carlier than
the 45 day expiration period. Such written notice shall be
sent to the department within 30 days after the expiration of
the 15-day extended period, ciearly stating the date deemed
approved or withdrawn from consideration and the
anticipated date to be used by the insurer (if different from
the date deemed approved. Deemed approval shall not be
effective until the insurer has so notified the commissioncr,
by certified mail/return receipt requested.

F. Time Periods and Requirements
Approval of Policy Form Filings

I. The department will make available Statements of
Compliance sectting forth the statutory and regulatory
requirements specific to the various forms of coverage and
contract types, as well as Certification of Compliance forms.

2. A policy form filing submiued for certified
approval must include the following documents.

a.  Statement of Compliance applicable to the form
of coverage and contract type being submitted.

b. signed and dated certification of compliance;

¢. all other items as set forth in Paragraph C.2
hercof.

3. If the filing is incomplete, notice of disapproval in
accordance with R.S. 22:862(6) will be issued for failure to
comply with the requirements of this regulation,

for Certified
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4. Al the cxpiration of 15 days [rom acknowledged
receipt of a filing by the department, if no order has been
issued affirming certificd approval or disapproving the
policy form filing, the insurer shall submit written notice to
the department if the policy form [iling has been deemed
approved on a specific date, or advise when the policy form
filing is withdrawn from consideration. Such date specified
by the insurer shall be on or after day 16, but no carlicr than
the 15-day expiration period. Such written notice shall be
sent to the department within 30 days after the expiration of
the 15-day period clearly stating the date decmed approved
or withdrawn from consideration and the anticipated date to
be used by the insurer (if different from the date deemed
approved). Deemed approval shall not be effective until the
insurer has so notified the commissioner, by certified
mail/retum receipt requested.

5. No insurer, through an officer or authorized
representative, shall file a certification of compliance
containing false attestations or from which material facis or
information have been omitied. In the event that the
department  subscquently learns that a  certification of
compliance contains any inaccuracics, false attestations, or
material omissions, approval of the subjeet forms may be
withdrawn, and the insurer may be subjected to the
provisions of Subscction | hercof.

G Resubmission of Filings

1.  When submitting revised forms in response to an
order of disapproval, or withdrawal of approval, whether
issued pursuant to Subsection E, Subscction F or Subscction
{ hereof, the revised forms will constitule a new filing, must
comply with all provisions of this Section for such a filing,
and, in addition to the required filing fee, must include:

a. an outline of the proposed revisions, referencing
the specific sections and page numbers for each form being
revised;

b. a restatement of the form with all necessary
revisions, as set forth in the prior order of disapproval,
underlined in red or similacly emphasized; and

¢. a copy of the prior order of disapproval, or
withdrawal of approval, issued by the commissioner on the
previous filing.

2. When submilting revisions to previously approved
forms, the revised forms will constitute a new filing, must be
a complete filing as set forth in Subsection C hercof,
"General Filing Requirements” and, in addition to the
required filing fee, must include:

a. acopy of the previously approved form;

b. an outlinc of the proposed revisions, referencing
the specific sections and page numbers for cach previously
approved form being revised,

¢. a restatement of the form, with all proposed
revisions underlined in red or similarly emphasized; and

d. a copy of the prier order of approval, issued by
the commissioner on the previous filing.

3. When a previously approved form has been
rewritten, it must be assigned a unique form number, and
such form must be filed as an original filing.

H. Compliance and Audits

. Approval of a basic insurance policy form does not
assure perpetual compliance. Following subsequent changes
in applicable law, insurers shall revise and file updated
insurance products, or amendatory riders or endorsements



where appropriate, with the deparunent for approval as
required to maintain continuous comphiance with the current
requitemnents of law. This provision shall apply to all new
business issued, or in-force business renewed, following any
such subscquent changes in applicable law, or as olherwise
expressed by the Louisiana Legistature.

2. A retrospective review process is utilized to verify
compliance of approved filings and ¢o assure that all
approved filings remain in compliance with currently
applicable law. Compliance audits may be conducted by
random selection, prompted by complaints filed with the
department or requests for information made by the
department, or performed during the course of examinations
conducted by the department.

3. Insurers shall notify the departinent in writing to
advise when a previously approved basic insurance policy
form will no longer be marketed in this state and is being
permanently withdrawn from the market. Such notification
shall be sent at a minimum 66 days prior to the market end
date and shall also advise whether or not coverage issued in
this state under the policy form remains in force and whether
or not such existing business will continue to be renewed.
The notification shall provide the policy form numbers being
discontinued and  dates  originally approved by this
department.

I Withdrawal of Approval and Corrective Action

1. The department shall withdraw any affirmative
approval of a [iling previously granted, or withdraw any
approval of a filing previously deemed approved by an
insurer, if the department determines that any of the reasons
for disapproval as stated in R.S. 22:862 apply to the filing in
question. The notice of withdrawal of approval by the
department shall state that such withdrawal of approval is
effective 30 days afier receipt of such notice by the affected
insurer or immediately where there has been a violation of
the Louisiana Insurance Code that results in irreparable
injury, loss, or damage and injunctive relief is necessary. In
the event injunctive relief is granted to the department, the
insurer or its duly authorized representative shall be enjoined
or restrained from engaging in any prohibitory activity set
forth in the injunctive order or judgment rendered by a court
of competent jurisdiction.

a. The affected insurer may request a hearing on the
withdrawal of approval, by written request mailed to the
department within 30 days of reccipt of the notice of
withdrawal of approval.

b. Upen rcccipt by the department of a timely
request for a hearing, the 30-day notice period precedent to
withdrawal of approval being cffective shall be suspended
for the duration of the hearing process, and shalk
recommence upon the date of a ruling adverse 1o the insurer
requesting the hearing, unless injunctive relicl has been
requested and granted 10 the department by a court of
competent jurisdiction. Such suspension of the notice of
withdrawal of approval shall be applicable to Paragraphs 1.2,
3, 4, and 5 hereof,

2. Upon receipt of the notice of withdrawal of
approval by the department, the affected insurer must:

a  immediately amend its procedures 1o assure that
all in-force business is properly administered in accordance
with the findings stated in the department's withdrawal of
approval;

b. immediately review and ascertain any negative
impact upon covered persons caused directly or indirectly by
non-compliant provistons of the forms for which department
approval has been withdrawn; and

c. immediately  review  other  products  being
marketed by the insurer to assure that they do not contain
such non-compliant provistons.

3. Within 30 days of receipt of the notice of
withdrawal of approval by the departinent, a corrective
action plan must be submitted to the department by the
affected insurer. The corrective action plan must include the
following.

a. If the affected product will no longer be
marketed, amendatory endorsement forms or rider forms to
affect any in-force business written utilizing the non-
compliant forms, correcting all areas of non-compliance as
stated in the withdrawal of approval by the department; and
a prototype of the notice to be utilized in notifying any
affected policyholders of the changes to their existing
coverage,

b. If the insurer desires to continue marketing the
affected product, both:

i. o complete filing of properly revised forms in
accordance with Paragraph G.1 hercof; and

ii. amendatory endorsement forms or rider forms
to affect any in-force business written utilizing the non-
compliant forms, correcling all arcas of non-compliance as
stated in the withdrawal of approval by the department; and
a prototype of the notice to be utilized in notifying any
affected policyholders of the changes to their existing
coverage.

¢.  Where such a required change can be clearly
explained 1o prospective policyholders through amendatory
endorsement forms or rider forms, an insurer may request
department approval to utilize its existing inventory of the
policy forms in question subject fo the incorporation of
approved amendatory endorsement forms or rider forms.
Such approval shall not extend to any reprinting of such
forms.

4. Thirty days following receipt of the notice by the
affected insurer, of withdrawal of approval by the
department, an affected product shall not be issued by the
insurer, except in accordance with a corrective action plan
approved by the department. The insurer has the obligation
to timely notify its markcting force, or to otherwisc adjust its
business operations, accordingly. In the cvent the affected
insurer issucs the product withoul approval from the
depaniment, and injunctive relief is necessary and granted to
the department, the insurer or its duly authorized
representative shall be enjoined or restrained from engaging
in any prohibitory activity sct forth in the injunctive order or
judgment rendered by a court of competent jurisdiction.

5. The department may, in its discretion, extend the
30-day period for approval of a corrective action plan, upon
the written request of the affected insurer and for good cause
shown. In the event such an extension is granted, the date by
which the insurer must ccase issuing the affected product,
except in accordance with a corrective action plan approved
by the department, shall likewise be so extended.

6. Failure 1o timely respond as required herein shall
result in a formal investigation to establish the extent of
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statutory violatiens, followed by an administrative hearing to
determine appropriate sanctions against the insurer.

7. Where the department fails 1o respond to 2
corrective action plan filed by an insurer, or takes no action
whatsoever regarding such plan, the insurer may deem the
subject corrective action plan approved at the expiration of
the 30-day period for approval by the department.

). Appeals and Hearings

1. Any person aggrieved by a failure to approve any
filing, or the disapproval of any filing, or the withdrawal of
approval of any (iling, or any rclated action taken by the
departiment pursuant to this Section, may request an
administrative hearing in accordance with the provisions of
Part XXIX of Title 22 of the Louisiana Revised Statutes.
Pursuant 10 R.S. 22:2191, such demand must be in writing,
must specify in what respects such person is aggrieved and
the grounds to be relied upon as the basis for relief to be
demanded at the hearing, and must be made within 30 days
after the failure to approve any filing, notice of disapproval
of any filing, or the notice of withdrawal of approval of any
filing when such notice is mailed, faxed or delivered to the
aggricved party at his last known address.

K. Maintcnance of Records, Alteration of Forms
Prohibited

1. Every person filing policy forms, or related forms,
for approval by the department shall maintain the original sct
of any and all forms as returmed by the department, along
with all related correspondence and transmittal documents
from the department. Alternatively, images of such
documents may be maintained in clectronic/digital form,
Such files shall be available for inspection by the department
upon request, and must be maintained for a period of five
years after the forms have been withdrawn from the market
in accordance with Paragraph H.3 hereof, and no coverage
issued on risks in this state utilizing such forms remains in
force.

2. The alteration of, or any change to, any such form
approved by the department is prohibited. Any such altered
or changed form shall be submitted to the department as a
new filing, and shall comply with all provisions of this
Section applicable to a new filing. This Subsection shall not
apply to typographical corrections and format improvements
that do not affect the terms, provisions or clarity of the
product.

3. A change of company name or logo, a change of
address, and changes in listed officers do not require a new
filing of forms when the department is otherwise properly
notificd of such change, and a copy of such notification is
maintained on file by the insurer.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, Directive 169, R.S, 22:861 and R.S. 22:862.

HISTORICAL NOTE: Promulgaled by the Depanument of
Insurance, Office of the Commissioner, LR 28:2548 (December
2002), amended LR 33:108 (January 2007), LR 42:

§10115. Penaltics

A. Pursuant to R.S. 22:44, "False or Fraudulent Material
Information,” in accordance with all provisions thereof, and
specificaily applicable to all documents required by this
regulation.

I. It shall be unlawful for any person to intentionally
and knowingly supply false or fraudulent material
information pertaining o any document or  slatement
reguired by the department.
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2. Whoever violales the provisions ol this Section
shall be imprisoned, with or without hard labor, for not more
than five years, or fined not more than 35,000, or both,

B. Pursuant to R.S. 22:1964(12), in accordance with all
provisions thercol, any violation of a prohibitory provision
of this regulation shall constitute an unfair trade practice,
and, after proper notice and hearing as specificd by statute,
may subject the insurer and its officer(s} or representative(s)
{o:

1. The provisions of R.S. 22:1969, including:

a. payment of a monetary penalty of nol more than
$1,000 for each and every act or violation, but not to exceed
an aggregate penalty of 3100,000 unless the person knew or
reasonably should have known he was in violation of
applicable law, in which case the penalty shall be not more
than $25,000 for each and every act or violation, but not to
exceed an aggregate penalty of $250,000 in any six-month
period; and

b. suspension or revecation of the license of the
person il he knew or rcasonably should have known he was
in violation of applicable law.

2. The provisions of R.S. 22:1970, including:

2. a monetary penalty of not more than $25,000 for
each and every act or violation, not to exceed an aggregale
of $250,000; and

b. suspension or revocation of such person's license
or certificate of authority.

AUTHORITY NOTE: Promulgated in accordance with RS,
2211, Directive 169, R.S. 22:861, R.S. 22:862 and R.S. 22:974.

HISTORICAL NOTE: Promulgated by the Depariment of
Insurance, Office of the Commissioner, LR 28:2552 {December
2002), amended LR 33:110 (January 2007), LR 42.

§10117. Severability

A. Ifany provision of this regulation, or its application 1o
any person or circumstance, is held invalid, such
determination shall not affect other provisions or
applications of this regulation which can be given effect
without the invalid provision or application, and to that end,
the provisions of this regulation arc severable,

AUTHORITY NOTE: Promulgated in accordance with RS
22:11, Directive 169, R.S. 22:861, R.S. 22:862 and R.S. 22:974,

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Officc of the Commissioner, LR 28:2552 (Dccember
2002), amended LR 33:111 {January 2007), LR 42:

§10119. Effective Date
[Formerly §10117]

A. This regulation became effective January 1, 2003;
however, the amendments to this regulation will become
effective upon final publication in the Lowuisiana Register.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, Directive 169, R.S. 22:861, R.S. 22:862 and R.S. 22974,

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 28:2552 (December
2002}, amended LR 33:111 (January 2007), LR 42:

Family Impact Statement
: sseribe the effect of the proposed regulation on
the stability o amily. The proposed amended regulation
should have no measuritde-igpact upon the stability of the
family.

2. Describe the effect of the propostreggpulation on
the authority and rights of parents regarding the € i
and supervision of their children. The proposcd amendi
regulation should have no impact upon the rights and




uthority of children regarding the education and supetvisi
“their children.

3. Describe the effect of the proposed regulation/on
the “unctioning of the family. The proposed ameyded
regulfion should have ne direct impact upon the functigning
of the (ymily.

4. Pescribe the effect of the propoesed regulylion on
family edmings and budget. The proposed gmended
regulation Ypould have no direct impact upgh family
earnings and hudget.

5. Descrige the cffect of the proposed rgizulation on
the behavior any personal responsibility of ghildren. The
proposed amendel, regulation should have ng' impact upon
the behavior and pehsonal responsibility of children.

6. Describe thy effect of the proposgid regulation on
the ability of the family or a local governmgnt to perform the
function as containcd ¥ the sule. The proposed amended
regulation should have #o impact upony the ability of the
family or a local governmintal unit to gerform the function
as contained in the tule,

Poverty Impgict Statgment

I. Describe the cffect dn hoyschold income, assots,
and financial security. The pippogid amended regulation
should have ne cffect on houseftold income assels and
financial security.

2. Describe the effect on cafl) childhood development
and  preschool  through ostyecondary  education
development. The proposed amgnded fegulation should have
no cffect on carly childhood fdevelopgnent and preschool
through postsccendary educatipn develogyment,

3. Describe the effect fin employmignt and workforce
development, The proposed dmended regulation should have
no effect on employment anfl workforce devglopment.

4, Describe the effeft on taxes and lax credits. The
proposed amended regulafion should have no\effect on taxes
and tax credits.

5. Describe the gifect on child and depiendent care,
housing, health care, futrition, transportation §nd utilitics
assistance. The propoged amended regulation shoyld have no
cffect on child and /dependent care, housing, bdalth care,
nutrition, transportafion and utilities assistance.

Small Business Statement

The impact of tie proposed regulation on small bukinesses
as defincd in the Regulatory Flexibility Act hag been
considered. It if cstimated that the proposed actionlis not
expecied to have a significant adverse impact on ysmall
businesses. The agency, consistent with health, sgfety,
environmentgl and cconomic welfare factors has considered
and, where/ possible, utilized regulatory methods in} the
drafting of/the proposed regulation that will accomplishithe
objectives’ of applicable statutes while minimizing fthe
adverse /impact of the proposed regulation on Il
businespes.

I/ Identification and estimate of the number of the
smallfbusinesses subject to the proposed rule. The propose
amefided regulation should have no measurable impact upo
smyll businesses.

2. The projected reporting, record keeping, and other
sllministrative  costs required for compliance with the
proposed rule, including the type of professional skills
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snccessary for preparstion of the report or record. Tl
oposed amended regulation should have no measurajfle
imypact upen small businesses.

3. A statement of the probable effect on impgcted
smil businesses. The proposed amended regulation ghould
havelno measurable impact upon small businesses,

Describe any less intrusive or less costly aljernative
methods of achieving the purpose of the proposed fule. The
proposéy amended regulation should have no jheasurable
impact dp small businesses; therefore, will have no less
intrusive d¢ less cost alicrnative methods.

Provider Impact Statcment

1. Deicribe the cffect on  the faffing  level
requirementsior qualifications required to provide the same
level of servick, The proposed amended regulation will have
no effect.

2. The totd direct and indircet effeft on the cost to the
provider to provide the same level of sgfvice. The proposed
amended regulatorhwill have no cffect

3. The overall\efTeet on the ability of the provider to
provide the same lewl of service. The proposed amended
regulation will have no'gilect.

Puljic Commgnts
Interested persons may\submil faritien comments on the
proposed Regulation 106 uitil 5 fr.m., September 20, 2016,
1o Barry Ingram, Division oRLcgal Services, Department of
Insurance, P.O. Box 94214, Bilgn Rouge, LA 70804.

Jantesy). Donclon
Commisioner

FISCAL AND ECONOMIC IMRACT STATEMENT
FOR ADMIMISTRATIWE RULES
RULE TITLE: Regulation 783—Policy Form
Filing Requircmenty

L ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENT UNITS (Eummary)
The proposed rtle change will not resultyin implementation
costs or savings fo state or local governtgental units. The
purpose of amentling Regulation 78 is to fprovide a morc
streamlined and gosi-cffective means for insutyince companics
to file policy fyrms, amendments and associded documcnts
with the Louisigna Department of Insurance (LI§D), to provide
uniform procedgres for filing among the states,\and to bring
this regulation gato compliance with the AfTordalje Care Act
This regulation] applics to all insurcrs doing busipess in the
state of Louisfana subject to the form fling, rdview, and
approval provigions of the Louisiana Insurance Code.
I ESTIMATED EFFECT ON REVENUE COLLECTIONS 4§F STATE
OR LOCAL GPVERNMENTAL UNITS (Sumumary)

The propysed rule change will have no impact on tale or
local governmjental revenues.
ESTIMATEDY COSTS AND/OR ECONCMIC BENEF TO
DIRECTLY /AFFECTED PERSONS OR NONGOVERNMEMNYAL.
urmmary)

i
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Cvan Brasscaux

NOTICE OF INTENT

Department of Insurance
Office of the Commissioner

Regulation 106—Replacement of Limited Benefit
Insurance Policies (LAC 37:X1ILChapter 149)

In accordance with R.S. 49:950 ct seq., the Administrative
Procedure Act, and through the authority granted under R.S.
22:1 et seq., and R.S. 22:1964 the Department of Insurance
hereby gives notice of its intent Lo promulgate Regulation
106 to implement the provisions of Act 844, of the 2014
Regular  Scssion of the Louisiana Legslature, which
prohibits deliberate use of misrepresentation or false
stalements by insurance producers for the purpose of
convincing a customer to replace a limited benefit insurance
policy and dirccts the Commissioner of Insurance (o
promulgate rules andfor regulations addressing the
replacement of limited benefit insurance policies as defined
in R.S. 22:47(2)(c).

Title 37
INSURANCE
PART XII1. Regulations
Chapter 149. Regulation Number 106—Replacement of
Limited Benefit Insurance Policices
§14901. Purpose

A. Regulation 106 implements the provisions of Act 844,
of the 2014 Regular Session of the Louisiana Legislature,
specifically R.S. 22:1964{27) which mandates that the
Department of Insurance promulgate rules and/or regulations
addressing the replacement of limited benefit insurance
policies as defined in R.S. 22:47(2)(c).

B. The purpose of this regulation is:

1. To regulate the activities of insurers and producers
with respect to the replacement of limited bencfit insurance
policies;

2 To protect the interests of limited benefit insurance
policy purchasers by cstablishing minimum standards of
conduct to be observed in a replacement transaction. It will:

a.  Assurc that purchasers reccive information with
which a decision can be made in his or her own best interest;

b. Reduce deliberatc use of misrepresentation or
false statements in the sale of limited benefit replacement
policies.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:1964 and the Admninistrative Procedure Act, R.S. 49:950 et seq.

HISTORICALNOTE: Promulgated by the Depariment of
Insurance, Office of the Commissioner, LR 42:

§14902.  Applicability and Scope

A Regulation 106 shall apply to transactions invelving
cxisting limited benefit polices and the new sale of limited
benefit insurance policies where it is known or should be
known to the producer, or to the insurer il there is no
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producer that the sale of the limited benefit insurance policy
will result in the replacement of an existing policy.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:1964 and the Administrative Procedure Act, R.S. 49:950 ¢t scq.

HISTORICAL NOTE: Promulgated by the Depanment of
Insurance, Ofice of the Commissioner, LR 42:

§14903,  Authority

A. Regulation 106 is promulgated by the Commissioner
pursuant to the authority granted under the Louisiana
Insurance Code, R.S. 22:1 et seq., particularly R.S. 22:11,
and specifically R.S. 22:1964(27).

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:1964 and the Administrative Procedure Act, R.S. 49:950 ct seq.

HISTORICAL NOTE: Promulgated by the Depantment of
Insurance, Office of the Commissioner, LR 42:

§14904. Definitions

A. For the purposes of Regulation 106 the following
terms shall have the meaning ascribed herein unless the
context clearly indicates otherwise.

Commissioner—ihe Commissioner of Insurance of the
Louisiana Department of Insurance.

Existing Policv—an in-force limited benefit insurance
policy or contract of insurance.

fnsterer— as defined in RS, 22:1962(C).

Limited Benefit Policv—any health and accident insurance
policy designed, advertised, and marketed to supplement
major medical insurance that includes accident-only, the
Civilian Health and Medical Program of the Uniformed
Services (CHAMPUS), dental, disability income, fixed
indemnity, long-term care, Medicare supplement, specified
disease, vision, and any other health and accident insurance,
other than basic hospilal expense, basic medical-surgical
expense, or other major medical insurance or as defined in
R.S. 22:47(2)c).

Producer— a person required to be licensed under the
laws of this state to sell, solicit, or nepotiale insurance and
inctudes all persons or business entitics otherwise referred 1o
in the Title 22 of the Louisiana Revised Statutes as
“insurance agent”, “agent”, “insurance broker”, “broker”,
“insurance solicitor”, “solicitor”, or “surplus lincs broker”.

Replacement— a transaction in which a new policy or
contract of insurance is to be purchased, and it is known or
should be known to the producer, or to the proposing insurer
if there is no producer, that by reason of the transaction, an
existing policy or contract of insurance has been or is to be
lapsed, forfeited, surrendered or otherwise terminated.

AUTHORITY NOTE: Promulgated in accordance with RS,
22:1964 and the Administrative Procedure Act, R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 42:

§14905. Exemptions

A. Unless otherwise specifically included, this regulation

shall not apply to transactions involving:

1. Group and blanket group limited benefit policies;

2. Medicare Supplement policics except as required
by Regulation 33;

3. Long Term Care policies except as required by
Regulation 46.

AUTHORITY NOTE: Promulgated in accordance with RS
22:1964 and the Administrative Procedure Act, R.S. 49:950 ¢t seq.

FHHSTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 42:



